Seizure Individualized Healthcare Plan (IHCP)

HEALTH Student: ID#:
SE—— Grade: DOB: Teacher:

Allergies:

Student's Secondary Health Concerns:

Nursing Diagnosis: Knowledge Deficit Related to Seizure Disorders & Prescribed Treatment Regimen (NANDA 00126)
Risk for injury related to seizure disorder (NANDA 00035)
Student Goal: Student will demonstrate understanding of the disease process and management.
Student will remain free of physicl injury during a seizure.

Ratings: 1- No Knowledge, 2- Limited, 3- Moderate, 4- Substantial, 5- Extensive Knowledge, N/A- Not Applicable (Circle One)

Date: Date: Date: Date:

Student Knowledge: Disease Process

1 2 3 4 5NA|[1 2 3 4 5NA[(1 2 3 4 5NA[1 2 3 4 5 N/A
Able to Identify Known Triggers/Risk Factors / / / /

Able to Describe Common Signs

_ 1 2 3 4 5NAJ|1 2 3 4 5NA|1 2 3 4 5NA[1 2 3 4 5 N/A
& Symptoms of the Disease

Describe Potential Complication of

. 1 2 3 4 5NAJ|1 2 3 4 5NA([1 2 3 4 5NA|1 2 3 4 5 N/A
Disease

Verbalizes Lifestyle Changes that may
be Required to Prevent/Control Future 1 2 3 4 5NAJ|1 2 3 4 5NA([1 2 3 4 5NA|1 2 3 4 5 N/A
Complications of Disease

Student Knowledge: Treatment Management

Knowledge of Treatment Regimen 1 2 3 4 5NAJ|1 2 3 4 5NA|[1 2 3 4 5NA|1 2 3 4 5 N/A

Knows Importance of Continual Access

o 1 2 3 4 5NA|1 2 3 4 5NA|1 2 3 4 5NA|1 2 3 4 5 N/A
to Emergency Medication

Verbalizes Understanding on When to

1 2 3 4 5NA|[1 2 3 4 5NA[(1 2 3 4 5NA[1 2 3 4 5 N/A
Use Prescribed Medication / / / /




Knows When to Seek Medical

. 1 2 3 4 5 N/A 1 2 3 4 5NA|1 2 3 4 5NA|1 2 3 4 5 N/A
Attention/Emergency Treatment
Understands treatment effectiveness 1 2 3 4 5NA|[1 2 3 4 5NA[(1 2 3 4 5NA[1 2 3 4 5 N/A
Routinely monitors expiration date 1 2 3 4 5NA |1 2 3 4 5 N/A 2 3 4 5NA[(1 2 3 4 5 N/A
Student Knowledge: Medication Administration
\dentification & Correct Name of 1 2 3 4 SNAJ|1 2 3 4 5NA|1 2 3 4 5NA|1 2 3 4 5 N/A
Medication
Correct Use of P.rescrlbed Medication 1 2 3 4 sNA|1 2 3 4 sNA|1 2 3 4 5NA|1 2 3 4 5 N/A
(Correct Dose, Time, Route)
Able to Verbalize Medication Side 1 2 3 4 sNA|1 2 3 4 sNA|1 2 3 4 5NA|1 2 3 4 5N/A
Effects
Confidence Performing Needed Task 1 2 3 4 5NA|1 2 3 4 5NA|(1 2 3 4 5NA[1 2 3 4 5 N/A

Ratings: 1- Severely Compromised, 2- Substantially, 3- Moderately, 4- Mildly, 5- Not Compromised, N/A- Not Applicable (Circle One)

RN Assessment of Student Health Status
Physical Health 1 2 3 4 5 N/A 1 2 3 4 5NAJ|1 2 3 4 5NA|l1 2 3 4 5 N/A
Mental Health 1 2 3 4 5 N/A 1 2 3 4 5NA|1 2 3 4 5NA|1 2 3 4 5 N/A
School Attendance 1 2 3 4 5 N/A 1 2 3 4 5NA]J|1 2 3 4 5NA[l1 2 3 4 5 N/A
Readiness to Learn 1 2 3 4 5NA|1 2 3 4 5NA|(1 2 3 4 5NA[1 2 3 4 5 N/A
Participation In Physical Activities 1 2 3 4 5 N/A 1 2 3 4 5NAJ|1 2 3 4 5NA|l1 2 3 4 5 N/A
Healthy Dietary Habits 1 2 3 4 5NA|1 2 3 4 5NA|(1 2 3 4 5NA[1 2 3 4 5 N/A

Completed by:

Completed by:

Completed by:

Completed by:

Nurse's Signature:

Nurse's Signature:

Nurse's Signature:

Nurse's Signature:

*Emergency Action Plan Available in Medication Binder, UAP & Student Checklists Completed by RN

Additional Notes:




